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500 WESTOVER DR, SUITE 5783
SANFORD, NC 27330
MJ CHEGINI, DOWNINGTOWNVICTORYPAC WEEBLY.COM
- TREASURER DTOWNVICTORYPAC@USA.COM

Dasusissriaaet hadepontan bieray PAL

May 31, 2016 =

To Whom It May Concern: S S

Please find the “Report of Receipts and Disbursements”, AKA FEC Fori =
= 'F:.—’%-r?ﬂ
— =03
.

3X, regarding the month of May 2016, from a starting period of
05/31/2016 (official organization of PAC) to 05/31/2016 (last daygp -

May). Thank you.

/

-4
-y

Regards,.

&

M.J. Chegini
Treasurer. Downifigtown
Independent Vigtory PAC




A TT~EREOE NG B0 D M=

=
FEC -
FORM 3X

REPO

AND DISBURSEMENTS

For Other Than An Authorized Committee

RT OF RECEIPTS

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥

Example: If typing, type
over the lines.

12FE4MS5

0oUNTUATDUN IEL e nnen]. UICTORY LAC . . . .

Iéillilééiil L

[ S Y S S A | SO AN SN SN SR SO VNS S SN SN NSO NN NN SN NN SO S M

I(uqu‘{.ngeo’&rdl/ﬂlu1111,;

ADDRESS (number and street)

M Swusdne (LG9

1]

Check if different
than previously
reported. (ACC)

DD(A”I/VQWMN A

PA 43391

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
C 6aét 897 S| 3. IS THIS NEW ! AMENDED
: REPORT ] (N) OR i (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report Yoar Ot
Due On: .
Mar 20 (M3) )QW 20 (M6) Sep 20 (M9) (fg)ecE?O(_(!yH?)
(a) Quarterly Reports: Your 0N
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE}
April 15 R
rterly Report (Q1
Quarterly Beport Q1) 1 (¢)  42.pay Primary (12P) General (12G) Runoff (12R}
July 15 PRE-Election
rterly Report (Q2
Quanterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 WE v Ty in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Da
. y
Report (Non-election .
Verr Orf,y) M) POST-Election General (30G) Runoff (30R) Special (305
Report for the:
Termination Report ki w s b b v vy n th
(TER) ¥ -' - ' in the
Election on Slaie of
I NP R T A S ¢ ®om o+ D B ¢ ¥ Y ¥ ¥
5. Covering Period 0 S 3 20 | b through g s Z{ 20 | 4

| certify that | have examined this Report and

Type or Print Name of Treasurer

Signature of Treasurer

best of my knowledge yand belief it is true, correct and complete.

Office

Use
I Only

FEC FORM 3X

Rev. 12/2004
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I SUMMARY PAGE !
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) : Page 2

Write or Type Committee Name

Dprniing oun Todepprdernt Whs CHE

20 ) i D [> ) Y Y Y i Al ? o} o : Y S
Report Covering the Period: From: 0¢S 3( Zﬁ { 6 To: 6 5:: S | 20 Lb
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand v vl vy Z . .

January 1, ?/D ( _

L. oD

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(c} for Column A and Lines
6(a) and 6(c) for Column Bj)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)}................. ’

9. Debfs and Obligations Owed TO
“the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (Itemize all on :
Schedule C and/or Schedule D) ................ _ ) ﬁ 917

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Ejection Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

-
i

Page 3

Write or Type Committee Name

poi y v 3, v
Repart Covering the Period: From: 09 ?70 I Z() W To:

bs 5t 2508

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17,

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.......ccccoovvvvnierenneniinn.
{it) TOTAL (add
Lines 11(a)(i) and (ii)................. »

Political Party Committees ..................
Other Political Committees

(such as PACS)........ccecniniiininncnne
Total Contributions (add Lines
11(a)(iii), (b), and (¢)) (Carry

Totals to Line 33, page 5) .............. 'S

Transters From Affiliated/Other
Party Committees..........c..ocevcieeriiiniccine

All Loans Received.........cccoeveiiiieneinniinnnn..

Loan Repayments Received..............c........

Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.............ccoccevriiiieeiinnne
Other Federal Receipts
(Dividends, Interest, efCc.)........ccoccceieiennen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)......cccocoovriiiee

(b) Levin Funds {from Schedule H5).........

{(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d).
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

72900 ==

D 60~ >
25.0 D~

., D
N v

5 09—
, , O™
Y
, , —
Y

RS 00~
25 907

? 3

bl ? -
? ? -
7 ?

2 ?

2 2

3 i

? 7

? 3.

H M

I H ~
1 b

3 ?

1 H
? y =
I ~
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
{a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..................

(i) Non-Federal Share...........
(b) Other Federal Operating

Expenditures .........cccoeeiininnnn
{c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..
Transfers to Affiliated/Other Party

Committees.........cocoeevvieeiieeeeeeienee
Contributions to

Federal Candidates/Committees
and Other Political Committees......

Independent Expenditures

use Schedule E)........occveeiiiiene.
oordinated Party Expenditures
ész U.S.C. § 30116(d))

use Schedule F)......cccoovvvrerennnenn.

Loan Repayments Made.................

Loans Made.......ccocoeeeeeieieiiiiinninnnnn,

Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ......

{b) Political Party Committees......

(c) Other Political Committees

(such as PACS)......ccccoereicnnne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements ......................

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. K

Federal Election Activity (52 U.S.C. § 30101(20))
{a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share .....................

(i) "Levin" Share...........cccevnen..
(b) Federal Election Activity Paid Entirely
With Federal Funds .........

(c) Total Federal Election Activity

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,

(add ..

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) .o

b ?
’ H
’ ’
’ ’
’ ’
’ ’
’ ’
’ )
? ’
2 b
’ 3
’ 1
’ ’
3 ’
7 7
3 7
y H ( 5

> (5

e
00D
. ¥s00
($00

.20

20

O

NN

: : ($<FD
, (S.09
, , 0o
; :

; :
R

RV
%00
L s




r_ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5

lil. Net Contributions/ COLUMN A COLUMN B

Operating Expenditures ' Total This Period Calendar Year-to-Date
" rom Lne 115, 9256 . ., 28 288D
. Total ibution Refunds . - o -
(o L 280 L, Coop. . T
Gl ssev . Z.ep
lafemomEm e | dsez (4
S o, BoOo® .00
e e ey \o2) o

SRS AR B L O ) TG

L




i
FOR LINE NUMBER: | PAGE | OFi

SCHEDULE A (FEC Form 3X)

T2

D0 1 wWE LW 30

ST

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

heck only one) l§

11b 11c 12
13 16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solucmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OFDOMMITTEE (In Full)

Dniry Fonn

LM/% VL Wéfﬂ ~y %

Full Name (Last, First, Middle Initial) /(/}
A and

Porso

Mailing Address 1770 ‘7’;/@54

City

Doun M}vaﬂ

Statep /4 _/ Zip Code (43 ; §

Date of Receipt

05 30 20(6

FEC ID number of contributing
federal political committee.

C\-

Name of Employer

Occupation
5,%«!%4’

\ éﬁM :

General

Aggregate Year-to-Date ¥

2500

Amount of Each Receipt this Period
» 2% o0

Memo ltem

yﬂa/me \Qst Middle Initial)
B.

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

)

Memo ltem

i Primary | General
Other ( specnfy) v , , .
Full Name (Last, First, Middle Initiai)
C. Date of Receipt
Mailing Address W o®m /o B /oY Y ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C o
tederal political committee. . Sy 3
Name of Employer Occupation . Memo ltem

Receipt For:
=1 Primary !
! Other (specify)

i General

Aggregate Year-to-Date ¥

25 90
o @0

SUBTOTAL of Receipts This Page {(Optional)..........ccccoiiiieeiiienie e >

TOTAL This Period (last page this line number only)..........ccccocooviiinniiii e [

FEC Schedule A (Form 3X) Rev. 12125
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SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

X)

J

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

2tb 25
28a 28b 28¢ 29

| PAGE [ or /

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Fuli)

Full (Last, First, Middle Initial)
AN by fadbrye

e

Mailing Address 5-9[7

Mo~ LA

Date of Disbursement

08 'S0 ¢oly

City 5 M/héf c//

State N C Zip Code 27% SD/

Purpose of Disbursemen/q//y# g-y“
MIZ%

Candidate Name

Zategory/
Type

Office Sought: i House

i Senate

President

State: iﬁs_irict:

Disbursement For:

[ ] Primary ] | | General
L Other (specn‘y) v

Amount of Each Disbursement this Period

(0. 60

)

Memo lem

Full Name Last First, Midgdle Initial)
B.

Mailing Address &7(7 Wegdz.e 0(‘ ﬂ@i 3

Date of Disbursement

bs 3¢

2004

City 9{/1/ Q%'/' J

State /\/'Czip Code 27 ;S?

Purpose of Disbursement
Y4 lwr

4

Candidate Name

/

Amount of Each Disbursement this Perioc¢

Category/ 27
Type 3 H 5 .
Office Sought: i House D|sbursement For:
- . Memo ltem
Senate Primary I | General
: President Other (specify)
State: 5f§irlct i
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
u 12 i D 3 : Y v Y
Mailing Address
City State Zip Code
Purpose of Disbursement
_ Amount of Each Disbursement this Pericd
Candidate Name Category/ :
Type . )
Office Sought: i House Disbursement For:
i Senate i Primary 3 General Memo Item
President i- """" | Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional).........c.cccoeiiiiiiininiiii e > , ; [ S Z/D
TOTAL This Period (last page this line number only).........c.cccciiiniiiis > [é ﬁp

FEC Schedule B (Form 3X) Rev. 12/2017
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. ]

SCHEDULE D (FEC Form 3X) P [PRGE | oF 1
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) Q

Excluding Loans numbered line) 110

NAME OF COMMITTEE (in Full) D

il o Ldetondent (Wof9—5 [HE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

\

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

bd ] . .

Amount Incurred This Period Payment] This Period

3 ) - ' ’ s

Outstanding Balance at Close of This Period

? ? *

B. Full Name (Last. First. Middle initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address J
City State Zip Code /
Qutstanding Balance Beginning This Period I

3 - b -

Amaount Incurred This Period PayTent This Period

s bl " . 3. 3

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nélére of Debt {Purpose):

Outstanding Balance Beginning This Period

3. ]

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Pericd

) 3 *

1) SUBTOTALS This Period This Page (0ptional)..........ccocoierirriioiriecmniiie e >
2) TOTALS This Period (last page this line number only)..........cccoceiiniiiiiiii e 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccoooonnniiciiis »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

O .00
o Jv
o0
000 |

FEC Schedule D (Form 3X) Rev. D2/2003
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SCHEDULE C (FEC Form 3X)
LOANS

|

Use separate schedule(s) | PAGE

|
LOFF

for each category of the
FOR LINE 13 OF FORM 3X

Detailed Summary Page

NAME OF COMMITTEE (In FuIIW %/mﬂ %m@ﬂd MM [.7 ﬁ%

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
General

{7} Memo ttem

Mailing Address

Other (specify) ¥

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Periad

TERMS
Date Incurred Date Due Interest Rate Secured:
Boom b o i vy Y ¥ ¥ M M /i D D YooYy .
/ - {apr [ Yes No
List All Endorsers or Guarantors (if any) to Loan Source / /
1. Full Name (Last. First, Middle initial) Name of EMmployer / / )
/
Mailing Address Occ?fon / /
/) Amofint .
City State ZIP Code’ Gugranteed
// Optstanding: :

2. Full Name (Last, First, Midfe Initiab

/

/v 7( é of /ﬁployer j

Mailing Address Occup ion
A ount .
City State IP Code uaranteed
Outstanding: ! -1 : -
3. Full Name (Last, FersT Middle lnitiaT / 7 Name“of Emplef)
Mailing Address e Occupation
Amount -
City State ZIP Guaranteed
Outstanding: 3 !

4. Full Name (Last, Firgt, Middle Initial)

7

Name of Employer

Mailing Address \ 7 Occupation
Amounit
City State ZIP Code Guaranteed
Outstanding: s H

SUBTOTALS This Period This Page (optional)...........ccccceiviicciniiinnnnnn.

TOTALS This Period (last page in this line only)........c..ccoeccveriveinneines

........................... > , ,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate %of Summary.

FEC Schedule C (Form 3X) Rev. 12"

3
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS ::‘f°"“a"°" f:“s"dh:‘ o c

Federal Election Commission, Washington, D.C. 20463 290 O SoneeE

NAME OF COMMITTKE (In Full) / FEC IDENTIFICATION NUMBER
O gD )y 'ZZJM//?MP UIctrbs Glec 0061 87 )

LENDING IN UTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name '

Mailing Address d/gz—‘ WM - -
currgd/or Established

2] [ 7 14 pl B Y Y
City \State Zip Code ?{ate Due

o
<
<

2] 2} i o 5] H Y
A. Has loan been restructured?&] No i_—’ if yes, date originally incurred
B. I line of credit, _ Total
Outstanding
Amount of this Draw: , . . Balance: ; ;
C. Are other parties secondarily liable for e debt incurred?
[ Yes (Endorsers and g\arantors must be reported on Schedule C.)
D. Are any of the following pledged as collatergl for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certiNcates of deposit, chattel papers, :
stocks, accounts receivable, cash on deposit, other similar traditional collateral?
J— Y ’
No | |Yes If yes, specify:
\ Does the lender have a perfected security
\ interest in t? [ ] No [} Yes
E. Are any future contributions or future receipts of interégt income, pledged as What is the estimated value?
collaterat for the loan? [ ] No [ ] Yes If yes, spexify:
] b

A depository account must be established pursuant Locajion of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address

w w o, B OB /Y Y Y ¥

City, State, XQ

F. If neither of the types of collateral described above was pledged for this lojn, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the bgsis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name "Wowm /4 D D ¥
Signature \

H. Attach a signed copy of the loan agreement. \

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regaxding the extension of the !loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at theNjme than those imposed for
similar extensions of credit o other borrowers of comparable credit worthiness.

AUTHORIZED REPHESEFTA ™ DATE
C [ Typed Name""

 Fignature g/ j %%1 ,,, Tiﬂ?—ﬁ/wgw O §

FEC Schedule C-1 (Form 3X) Rev." 02245

. This institution is aware of the requirement that a Joan must be made is-which assures répayment, and has
complied with ) reqpiremen?ﬁrm 11 CFA 100.82 .142 in making thts,loan.
- : > Yy
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | oF [
FOR LINE 24 OF FORM 3%

(e

NAME OE~-COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

Check if :

Vo forry Npdegoniid Ut &-cwé ( 275]

T T B a 8 P

Full Name of Payee

o

Memo ltem

Date of Public Distribution/Disseminatior

MM ¢/ 9 D Y ¥

Mailing Address

City State / Zip Code/

Caiggory/
Type

—purpose of Expenditure / /

Name of Federal Candidate /

ouse  District: ______

{_ President | Senate

State: e

Calendar Year-To-Date
Per Election for Office Sglght

Full Name of Payee

/. L e :
. ﬁsbuﬁm Fo/ | | Primary 7| | General
’ ’ e / ‘___: Othér (specify) P

Date/of Public Distribution/Dissemination

0 N v ¥

Mailing Address

/ Amount

City

] H

Date of Disbursement or Obligation

Purpose of Expenditure
Type

Name of Federal Candidate

Per Election for Office Sought

/ Office Sought: i House  District: ___ .
__: President Senate State: ——
Calendar Year-To-Date Disbursement For: 1 Primary General

[— J

(a) SUBTOTAL of ltemized Independent Expenditures............ccccoeiiiiiiniicin

(b) SUBTOTAL of Unitemized Independent Expenditures ......cccccoecereeimieencrvccnincnns

(c) TOTAL Independent Expendit

>

2 2
| 4

? 7
4

b b

ndidate or authoriZ
or its agent.

jtures reported herein were not made in cooperation, consultation, or concert
committee or agent of either, or (if the reporting entity is not a politcal

¥

Date

Signture ./

05 3l 014

FEC Schedule E (Form 3X) Rev. 12/201%
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (7e’ﬂarate Segregateg Funds And Nonconnected Commitiées/Only)

Ly

o Doty o o]/

USE ONLY @NE SECTION/ A or B

o jie~bul

A. State and Local Party/(

Fixed Percentage (select gng

Ea T
sso ﬁ;-'-.:{'

B. Separate|Segregated Funds and Nonconnected Committees

Flat Minimum Federa} [Percenfage

If the co ittee will 3
or

locate Ausing the flat minimum percentage of 50% federal funds, check

If the committée is spending more than 50% federal funds, indicate ratio below
Federal........cooveieiiiee e . %
Nonfederal ........coccceiii e | o _:%

This ratio applies to (check gll that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEC Schedule H1 (Form 3X) Rev.12/2004




LEp st atng pl s ius L Ea IR s R

= T O

L%

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE / OF )

NAME OF COMMITTEE (In Full M}m)}b //747,\/\ Wm@p«)k W /ﬂ %

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefif expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communicationsOr voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a referencefo a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising i
IF THE RATIO IS:

f___} Revised l___}

Direct Candidate Support

Same as Previously Reporte

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER /

ACTMTY IS:
.| Fundraising
CHECK IF THE RATIO IS:
faat — .
[ ! Revised

i Direct Candidate Support

I—

i__J Same as Previgusly Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER /

ACTIVITY IS: //
Fundraising : | Direct Candidate Supp/ort

CHE_C_:_&_( IF THE RATIO IS: }
Il New '_—‘ Revised !—1

_____

Same as Previously Reported

FEDERAL % NONFEDERAL %:

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Fundraising
CHECK IF THE RATIO IS:
| Revised i__l

Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY {S:

:__ Fundraising
CHECK IF THE RATIOIS:
New ' _; Revised !___}

!
L.

Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL -

Q

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising ‘—1 Direct Candidate Support
CHECK IF THE RATIO IS:
New [__‘ Revised {——]

Same as Previously Reported

FEDERAL % NONFEDERAL %

FEC Schedule H2 (Form 3X) Rev. 12/20¢
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

T o Pttt Uit 4

NAME OF AGCOUNT DATE OF RECEIPT

3] 2] - C (] d Y Y

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

/

i) Total AdmINISIrative ..ot e e , ,
1) GeNEriC VOIEr DIVE . ...ttt bbb ; ;
ili) Exempt ACHVItIES ..o s , , .
iv) Direct Fundraising (List Activity or Event Identitier)
a)
? ?
b}
) 3 v
¢) Total Amount Transferred For Direct FUNGraiSing ..........co.ocoovvmiiniiiienecm e ’ ’
v) Direct Candidate Support (List Activity or Event ldentifier)
a) ’ ’ ’
b) y b) .
c¢) Total Amount Transferred For Direct Candidate Support..........ccccomivieiiinn y 3 .
vi) Public Communications Referring Onlly to Party (Made by PAC) .....c.ccoovviiiiiiiinine oy 5
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADmMiniStrative) .........cccooiviieeriiieiiiee e ; ,
TOTAL This Period (Generic Voter Drive) .......c..cooivevvrieiiiienninnineic e ’
TOTAL This Period (Exempt ACHIVItIES) ...o.cviiiiiiii et '
TOTAL This Period (Direct FUNAraisSing) ........ccocviviiiiiiioiin e y
TOTAL This Period (Direct Candidate Support) .....c...cccovriiiiireeiie e
TOTAL This Period (Public Communications Referring Only to Party) ... -
TOTAL This Period (Total AMount Transferred)..........coooiieiuiiiieeaiiiiiei e esieereee s .

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL Ag;l'IVITY

PAGE / OF

| (.

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full) %I//M /\%W ?/ : W (/\} crro M

A. Full Name (Last, First, Middle Initial)

73 Memo Item

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

Allocated Activity or Event:

..........

_______

Date

FEDERAL SHARE +

3 s T

NONFEDERAL SHARE

= TOTAL AMQUNT

R A H

B. Fuli Name (Last, First, Middle Initial)

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

Allocated Activity or Event:

Administrative l

Voter Drive

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

FEDERAL SHARE C+

H H

NONFEDERAL SHARE

H b -

= TOTAL AMOUNT

Yo ’

C. Full Name (Last, First, Middle Initial)

Y Memo ltem

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

Allocated Activity or Event:
i . . ™
Fundraising | __j Exempl

f—

Administrative

Voter Drive | | Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

3 bl *

Date

FEDERAL SHARE +

b ? *

NONFEDERAL SHARE

1 5

= TOTAL AMOUNT

72

3 ?

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
NONFEDERAL SHARE

FEDERAL SHARE +

FEDERAL SHARE

= TOTAL AModT

TOTAL AMOUNT

Y . b

/

/
FEC Schedule H4 (Form 3X} Rev 1220
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in FUII%WW/) M%M V/Zfﬂ?f;& %

NAME OF ACCOUNT

/e

7

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR’-‘K{-D)JFE_\
1. RECEIPTS FROM PERSONS
(a) temized ..o, , , ,
{Use Schedule L-A}
. {
(b) Unitemized ........c.oooveveinnl, ; ) )
(C) Total ..., , y ,
2 OTHER RECEIPTS....ooooev e , . ,
3. TOTAL RECEIPTS ...
(Add Lines 1¢ and 2} ! ! !
4.  TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-8)
(a) Voter Registration ..........c..ccoeeeen. , , , ,
(b)y Voter ID ..o,
3 7 ) b
(©) GOTV ..o
) ) y k)
(d) Generic Campaign..........cccc.ouo.e. , , , ,
() Total ..o, , , , ,
5 OTHER DISBURSEMENTS .................. ,
b] M : H)
6. TOTAL DISBURSEMENTS ..o
(Add Lines 4e and 5) y y H 3
7. BEGINNING CASH ON HAND..............
{for Column 8. use cash as of January 1sl) ) ? ’ ’
8. RECEIPTS ...t _
{from Line 3) ) b} s ]
9. SUBTOTAL ...
(Add Lines 7 and 8) ’ 3 ! !
10, DISBURSEMENTS ......oooooovicrrrarecrrone . .
{From Line 6) 3 3 -
11.  ENDING CASH ON RHAND.....
(Subtract Ling 10 From LiN@ 9) .c..cceererurvmmsneernisnnisenns ! L4

FEC Schedule L (Form 3X) Rev. 02:200:
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

A

Use separate schedule(s)
for each category of the
Aggregation Page

)
[Page [ ©OF

/

FOR LINE NUMBER:
(check only one)

[

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than usi;? the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full E /M/y) % /fdé)\,\/m [:ZT W MW/V Vé;b%i

Full Name (Last, First, Middle Initial) / Full
A,

Organizatiort Name

\

Mailing Address

Date of Recelpt

oM ! ] C ; ¥ ¥y

N

City

State Zip Code

Name of Employer or Principal Place of Business

N\
N\

Occupation

N\

Amount of Each Receipt this Period

.8 . b M

Aggregate Year-to-Date

¥ B 3.

Full Name (Last, First. Middle Initial) / Full

Organization Name [] Memo Item

Mailing Address

Date of Receipt

T - A

\

City

State

\ Zip Code

Name of Employer or Principal Place of Business

\

Occupation

\

Amount of Each Receipt this Period

B ¥ .

Aggregate Year-to-Date

R | v

Full Name (Last, First, Middle Initial) / Full

Organization Name 7] Me

Item

Mailing Address

\

Date of Receipt

] [ ! o) o B ¥ Y ¥

Amount of Each Receipt this Period

City State Zip Code \
Name of Employer or Principal Place of Business . ’ ’
Aggregate Year-to-Date
QOccupation
. 3 . [ »
Fult Name (Last, First, Middle Initial) / Full Organization Name [ Memo item Date of Receipt
D. M ] ! o] o ) H Y 1 ¥
Mailing Address
Amount Bf Each Receipt this Period
City State Zip Code AN
Name of Employer or Principal Place of Business v ’ )
Aggregate Year-to-Date
Occupation
y ’ .
SUBTOTAL of Receipts This Page (optional).......c...ccccooiiiiiiniiiiiiniiecic e 'S y s
TOTAL This Period (last page this line nuMDEr only).........cccooiiieriniiccei e > y ) d

FEC Schedule L-A {Form 3X) Rev. 12.221
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one)
H 4b B

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Sosviey B %JWWO@/ Ucha A

\V

Full Name (Last, First, Middle Initial} / Full Orgamzatlon Name ~1 Memo ltem

Mailing Address

Date of Disbursement

MM/ LD

oY vy

Zip Code

City \ State

Purpose of Disbursement \

Amount of Each Disbursement this Pericd

Full Name (Last, First, Middle Initial) / Full Orgagization Name

Mailing Address \

Date of Disbursement

2] M / 4] ¢} ¢ Y Y Y ¥

City State \ Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name \ 7 Memo Item

C. Date of Disbursement
\ LY L4 £} ¥ Y ¥ Y
Mailing Address N\
\\
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
b 3 .
Full Name (Last, First. Middle Initial) / Full Organization Name It Memo ltem
D. Date of Disbursement
2l D D i Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 b
Full Name (Last, First, Middle Initial) / Full Organization Name ! Memo Item
E. Date of Disbursement
M M : D 0 i Y ¥ T
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
7 ] v’
SUBTOTAL of Disbursements This Page (optional).........cc.cccooviiiiiiiiiiiniiine, > ., s
TOTAL This Period (last page this line number only)...........ccoveviviiiiiiiiiiiiii e > . s

FEC Schedule L-B (Form/3X) Rev. 12
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

- Date of Receipt
Hand Delivered
Postmarked - Date of Receipt
USPS First Class Mail _ .
77N [’5 // /é ﬂé'ﬂ7’/é
: Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

A

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

| Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

<

EPARER

w0916

DATE PREPARED

(3/2015)



